contact with the health care facility. Survey show that 40% of women in the first year postpartum intend to use family planning method, but are not doing so.
In situations of limited access to care and infrequent postpartum care post-placental IUCD insertion can be an effective and useful method of contraception.
Purpose of this study was to evaluate post-placental IUCD and highlight its benefits.
METHODS
Study Design: Prospective longitudinal study.
Study Period: 01 June 2010 to 30 September 2011
Study Setting: Department of Obstetrics and Gynecology, Gandhi Medical College and Sultania Zanana Hospital, Bhopal.
Inclusion criteria: Women delivered vaginally.
Exclusion criteria:
1. Women not motivated for PPIUCD insertion. 2. Women with caesarean delivery. 3. Women with any obstetric high risk factor e.g.
hypertensive disorder of pregnancy, ante partum or postpartum haemorrhage, anaemia. 4. Women with any medical high risk factor e.g. diabetes mellitus, asthma.
The proforma was prepared in form of questionnaire and with the help of questionnaire required information was collected from the PPIUCD recipients.
Methodology
After the active management of 3 rd stage of labour was complete, bimanual examination was performed. Empty uterine cavity was ensured. All the required things were arranged in a tray. Written consent was taken from the women. Perineum was again properly inspected for lacerations. Cervix was visualized using speculum and retractor. Cervix and vagina were again cleaned up. IUCD pack was aseptically opened and copper-T was held in Right hand and slowly inserted through the cervix to the lower uterine cavity, left hand was moved to abdomen, to place it on top of sterile towel over the fundus of uterus. Copper-T was slowly moved upward until fundus of uterus can be felt. The hand over the fundus and copper-T are approximated and then IUCD was left at the fundus and the hand was slowly moved out, while stabilizing the uterus with outside hand. Strings were cut to the level of the cervix. The strings were always visible at the cervix after the insertion.
Follow up: Follow up was scheduled at 6 weeks.
RESULTS
A total of 503 women were counselled and motivated for PPIUCD adoption. Out of this 397 women accepted the method. Total vaginal deliveries during the study period were 2111. Total acceptance rate was 18.8%. Table 1 shows the demographic characteristics of the 397 PPIUCD clients. Majority of cases were between the age group of 21-25 years (50.88%). Most of the clients were para-2 (35.76%). 65% were literate. Residence did not seem to have any major impact on PPIUCD acceptance. 
Demography

Complaints at follow up
In post-placental IUCD recipients expulsion was the main problem (table 4) . No case of perforation or any other major complication was found. PPIUCD also had no effect on lactation.
DISCUSSION
PPIUCD seems to be a safe long acting highly effective, easily accessible, reversible and cost effective contraceptive method for most postpartum women specially lactating women. According to UN 1997, Cu-T380A confers contraceptive protection similar to that achieved with tubal sterilization.
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In our study total acceptance rate was 18.8%. Majority belonged to age group of 21-25 years (50.8%). This was probably because they considered PPIUCD as an effective spacing method. Alvarez Peyalo et al (1996) also found that average age of PPIUCD acceptors was 20.6%. 3 The results of our study showed that 35.76% of total PPIUCD acceptors were having 2 children, as they wanted some form of contraception awaiting permanent sterilization. According to Patel and Khan, men approve use of contraceptive only after having 2 or 3 child. 4 Bhalerao AR et al had 46.5% of the women para-1, 46% were para-2 and 69% had accepted IUDs because they had at least 1 living male child. 5 During this study, it is seen that 65% of clients were illiterate indicating that education is an important factor in awareness and acceptance of PPIUCD. Education renders people more receptive to new ideas and practices, spacing methods, and importance of small family norms. Education is also a major factor in fertility control. Choudhary et al found secondary and higher education influenced contraceptive use. 6 Ullah and Chakraborty showed women's education as the most important determinant of contraceptive use. 7 We found in our study that the acceptance of PPIUCD was almost equal among rural (47.6%) and urban (52.4%) women. Though women of urban areas have easy access to other methods of contraception like condoms, permanent sterilization they still prefer PPIUCD because of its various benefits like free of side effects, free of cost availability, reversibility. It was also evident from the study that proper guidance, information and motivation lead to high acceptance of PPIUCD among rural women. This clearly indicates that training to ASHA, ANMs and anganwadi workers and integrating this method in national programmes like National rural health mission could contribute significantly in family planning programme. But contrary to my findings Choudhary found that urban residence strongly influenced contraceptive use. 6 During the study it was found that only 5.79% of the clients were familiar with the PPIUCD, while the rest 94.21% women have not even heard of PPIUCD. Also women who knew about PPIUCD had many misconceptions and myths about it like it affects lactation, non reversible method, cause pain and heavy bleeding, hinders during coitus etc. During the study these misconceptions were cleared up and women were educated, counselled and motivated about IUCD along with providing PPIUCD insertions.
In our study, 83.4% cases returned for follow-up while 16.12% of cases were lost to follow-up. Only 2 cases wanted removal of Cu-T as they were motivated for permanent sterilization (laparoscopic TT) by ASHA worker due to vigorous family planning program running in the state. This shows that these ground level workers can play an important role in motivating people for this method, if they are given proper information, adequate training and motivation in the form of honorarium. The women who did not return for follow up were mostly from far off rural areas. Lack of family support, nonavailability of transport facility could be the reason for non-compliance. Xu JX et al found that the follow up rate in their study was 95.5%. 8 The importance of follow up visit after PPIUCD insertions is that women as well as we (health care providers) can be reassured of IUCD placements. In case of expulsion reinsertion/other contraceptive method can be provided.
Out of total women who accepted post-placental IUCD insertion 89.5% post-placental IUCD's were retained while 2.5% of post-placental insertions were partially expelled and 8% fully expelled. The gross cumulative expulsion rate found in my study was 10.5%. The reason for expulsion noted in my study could be lack of experience leading to low placement of Cu-T in the uterine cavity, resulting in more expulsions. Women who had their Cu-T expelled, partially or fully, were motivated for re-insertion of IUCD, those willing were provided reinsertion of copper-T and if unwilling, were advised other suitable contraceptive method.
No cases of uterine perforation or pregnancy with IUCDin-situ were reported during the study. This is in accordance with the study of El Shafei MM et al (2000) 9 and Ricalde et al (2006) 10 where no perforations were observed in PPIUCD.
No case reported interference of Cu-T with lactation as also found by Diaz S et al (1993) 11 , Diaz S et al (1997) 12 and Zacharias S et al (1986). 13 During the study it was found that post partum uterine contractions had no effect on the IUCD placement, and thus administration of 10 IU oxytocin as a part of active management of third stage of labour had no interference with PPIUCD placement.
Tatum HJ et al found that the gross cumulative expulsion rate in their study was 16.2%. 14 According to Bhalerao et al the expulsion rate was 16.4%. The high incidence was considered due to atrophic or bulky uteri present in some women and due to the fact that only one size IUD was available. 5 Chi IC et al found that there is a lower expulsion rate with immediate post-placental insertion than with immediate postpartum insertion. As well, insertion during caesarean section has a lower expulsion rate than insertion during the postpartum (first 48 hours) period. 15 This is likely due to the fact that it is easier to reliably reach the uterine fundus during post placental or caesarean section.
CONCLUSION
It is concluded from my study that Post-placental IUCD is an effective method of contraception.
Assuming that women will return later often can leave women with no option at all. Despite the potentially higher expulsion rate for PPIUCDs, the public health benefit of the service must be considered. While the expulsion rate may be as high as 10-15%, this also means that the retention rate is more than 85-90%. In situation of limited access to care and infrequent postpartum care, this level of programmatic achievement can be considered as success.
Considering the fact that 70% population of our country is rural, education and proper training of ground level workers like ANMs (auxiliary nurse midwives), TBAs (trained birth attendants), and integration of the postplacental IUCD contraceptive method with national programs like national rural health mission, can lead to more awareness and better acceptance of the method among rural population, thus contributing significantly to family planning programs, helping to reduce the population of the country and securing better health of mother and child.
